History.-Since the age of 16 months patient has had twenty-three spontaneous attacks of corneal erosion, somewhat more often in the left than in the right eye. These have been characterized by superficial loss of corneal epithelium over an area of 6 or 7 mm. in diameter. There has been very little injection at the time of erosion, and the area has healed over in a few weeks.
On examination.-R.V. A; L.V. 4. There are a few small dot-like opacities situated in Bowman's membrane in both eyes. These are interesting, as the patient is a member of a family showing a mixed type of corneal dystrophy.
(ii) and (iii) A Mixed Type of Corneal Dystrophy in a Sister and Brother.
(ii) R. W., female aged 27. R.V., with glasses, A. L.V., with glasses, 1-6a. There is a history of sore eyes when aged 10 years, but the eyes have shown no symptoms since then.
On examination.-Both cornew show multiple opacities which reach to the margin but are more dense in the central area. For the most part they are small round nodules similar to Groenouw's nodular keratitis, but there are some linea stria and a few ring-shaped opacities near the periphery. All the opacities are situated in Bowman's membrane and the anterior third of the substantia propria. The remaining areas of the cornea and the endothelium are normal.
(iii) W. D. W., male aged 29. Father of the boy in Case i. History.-Right and left conjunctivitis, with punctate staining in December 1934, has been his only experience of eye trouble.
On examination.-R.V., with glasses, A. L.V., with glasses, 4 The condition in this case approaches more nearly to the lattice-shaped familial keratitis as the corneal opacities are mainly of the linear type. There are, however, nodular opacities as well. They are all situated in Descemet's membrane and the anterior third of the cornea. They are found in the marginal region but are denser in the more central areas.
Di8cussion.-Mr. E. J. SOMERSET: The father of the last two patients shows a very dense corneal scarring in his remaining eye. The other eye was lost following the occurrence of a hypopyon ulcer. In most of the attacks of recurrent erosion in Case i there was very little injection; the erosion occurred spontaneously and usually over a large area; sometimes half the cornea has been denuded of its epithelium, and then within two or three weeks the area has healed.
The condition seems to be growing worse in the later generations. The grandfather was in the Army, and was a crack shot; he was also in the Police Force. Therefore it is probable that the scarring came on late in life. He is now 69. Those in the next generation have fairly dense opacities, which apparently showed themselves at the age of 10 or 11 years. They complain of practically no eye trouble, and only on one occasion have they come to hospital because their eyes worried them. The boy began with eye trouble at the age of lf years, and he has attended hospital twenty-three times in six years. It is difficult to say what the relationship is between the recurrent erosion and the corneal dystrophy; possibly the two conditions are separate.
In the literature, however, I have discovered a report of one other similar case of recurrent erosions in a girl, who is 3 or 4 years old, but who has no opacities; she is, however, a member of a family showing Groenouw's nodular keratitis in three generations.
Mr. SAVIN said he had, as patients, a family of four brothers all of whom had recurrent erosions, and in all the conditions had begun about the age of 6. No others of the family were affected. Occasionally he saw one of the brothers in an acute stage, with staining of spots on the cornea. They cleared up on simple treatment.
